.. |
FILED 2
>
2002 UNIFORM BUSINESS REPORT (UBR) 3
. B
SOCUVENT #  POBOO00B5933 | May 15, 2002 8:00 am
1. Enty Name ecretary of dtate
GREG SMITH, INC. 05-15-2002 90098 030 ***150.00
Principal Place of Business Mailing Address
355 SPOONBILL LANE 355 SPOONBILL LANE ,
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
15273 indaaed D (512 \Windwaed Do
Suite, Apt. #, efc. Suile, Apt. #, etc. ‘ . DO NOT WRITE iN THIS SPACE
City & State C‘ City & State 4, FEI Number Applied For
Y\ 2 llbor nE ‘,A—' AN lb . Fla 59-3537655 Not Applicabie
Zip _ Country Zip ) Country . o $8.75 additional '
. ‘5_3—5_;3‘:2_ Y S, 19( e 2 ;q- 35/ K ) S . A 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name
SMITH’ LORI L Streat Address (P.Q. Box Number is Not Acceptable)
355 SPOONBILL LANE
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sSIGNATURE Lot Lin Sm} J\,E.\ E‘rés . 5//-3\3'_/07‘
- Signature, typed or printad nama of registersd agent and tifle if applicable (NOTE: Registered Agent signature requirad when reinstating) v 7 DATE
. Il
. L e . n
.‘9. This corporation s aligible to satisfy its 1ntang|13le FILE NOW!!! FEE IS. $1H50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b‘F $550.00 Trust Fund Contribution 0 2.4 May |
(See criteria on back) B Make Check Payable to Department of State '
il
11. CFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ pelete Tme OJchange [ Additon | 5
NAME SMITH, GREG . NAME 22
sReeT ADDRESS | 355 SPOONBILL LANE STREET ADORESS 3
crv-sr-2» | MELBOURNE BEACH FL 32951 oiTY-ST-2P 8
TIME PD [ Delete TILE [ Change [ Addtion | <3
NAME SMITH, LOR! L NAME
STREET ADDRESS | 3565 SPOONSBILL LANE STREET ADDRESS
ony-5T-27 | MELBOURNE BEACH FL 32951 CIrY-5T-2¢
TILE [ Dalete JMME L . e e [ Change_ [ Acdition
N — . -l a-o R U~ s L il P i i P my mfen T e T T
= |~ Ninie .= - NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Detete TILE L [ change [ Addition
NAME NAME
STREFT ADDRESS ’ STREET ADDRESS ,/
CIFY-ST-2P CITY-S7-2IP
TITLE O Delete TLE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDACSS
CITY-ST-ZIP CITY-8T-2IP i
TILE [ Delete TILE : [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitactment with an address, witk ail oiler like g ;
ot [ Q <, — - “alo 73
SIGNATURE: __ \SIRYATHGD: ED Ypes . J JasTon  BA-259
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd’ Daytima Phone #




